October 17, 2001 

Richard H. Newman 
203-351-4292; Fax: 203-708-3840 
rnewman@cl-law.com 



Case Docket No.: 695695.0086 

BOX PATENT APPLICATION 
Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Transmitted herewith for filing is the patent Application of: 

Inventor(s): ROBERT A. AEKINS, GEORGE M. KESSLER AND JAY VENDITTI 

For: DUAL REACTANCE LOW NOISE MODULAR CONNECTOR INSERT 


Enclosed are: 


X 

27 pages of Application (22 pages of specification, 4 pages of 
claims, 1 page of Abstract) 

X 

7 sheet(s) of drawing(s) 

X 

Express Mail Certificate 


An assignment of the invention with recordation cover sheet 


A check in the amount of $40.00 for recording the assignment 

X 

Declaration and Power of Attorney (unexecuted) 


A Certified Copy of priority document 


Preliminary Amendment 

X 

A check in the amount of $740.00 to cover the application filing 
fee, as determined below 

X 

Duplicate copy of this document. 


CERTIFICATE OF MAILING/TRANSMISSION 

I hereby certify that this correspondence, is, on the date shown below, being: 


MAILING 

□ deposited with the United States Postal Service with sufficient postage as first 

class mail in an envelope addressed to the Assistant Commissioner for 

Patents, Washington, DC 20231 . 
[El deposited with the United States Postal Service with sufficient postage as 

Express Mail in an envelope addressed to the Assistant Commissioner for 

Patents, Washington, DC 20231. 

EXPRESS MAIL#EL920217862US 


FACSIMILE 

□ transmitted by facsimile to the Patent and Trademark 
Office. 

DATE: October 17, 2001 
JOAN SIMMONS 


Inventor(s): Robert A. Aekins, George M. Kessler and Jay Venditti 


The filing fee has been calculated as shown below: 




(Col. 1) 

(Col. 2) 

SMALL 

ENTITY 


LARGE 

ENTITY 

FOR: 

NO. FILED 

NO. EXTRA 


RATE 

FEE 

OR 

RATE 

FEE 

BASIC FEE 





$355 

OR 


$740.00 

TOTAL CLAIMS 

20 - 20 = 

0 


X 9 = 

$0 

OR 

X 18 = 

$ 

INDEP. CLAIMS 

3 -3 = 

0 


X40= 

$ 

OR 

X80 = 

$.00 


MULTIPLE DEPENDENT CLAIM 
PRESENTED 


+135 = 

$0 

OR 

+270 = 

$0 

*lf the difference in Col. 1 

s less than zero, enter "0" in Col. 2 

TOTAL 

$0.00 

OR 

TOTAL 

$740.00 


AUTHORIZATION TO CHARGE DEPOSIT ACCOUNT 


The Commissioner is hereby authorized to charge the fee of 
$.00 to Deposit Account No. 1 1-0231. A DUPLICATE COPY 
OF THIS SHEET IS ENCLOSED. 


X 


The Commissioner is hereby authorized to charge any 
additional fees which may be required, or credit any 
overpayment to Account No. 1 1-0231 . A DUPLICATE COPY 
OF THIS SHEET IS ENCLOSED. 


Respectfully submitted, 
CUMIvlTNGS & LOOKWOOD 


Dated: October 17, 2001 



RicharB H. Newmarf 
Reg. No. 41,222 


Mailing Address: 

CUMMINGS & LOCKWOOD 
Four Stamford Plaza 
P.O. Box 120 

Stamford, CT 06904-0120 
(203) 351-4292 


.StmLibl: 909046.1 10/17/01 


